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exeCUtive sUmmary
Tajikistan is now at a crossroads. After a decade of political economic and social up-
heaval the country is now entering a period of political stability and sustained econom-
ic growth. Strong economic growth provides Tajikistan with an opportunity to invest 
in its future. The cohort of children born today will be aged 15 in 2021 and have the 
potential to enter the labour force better educated, healthier, more socially integrated 
than in the past, with greater productivity and making a higher contribution to society. 
Thus how the benefits of economic growth are distributed within society over the next 
few years will shape these children’s future and the future of the country as a whole. 
This report presents empirical analysis of the Tajikistan Living Standards Survey 2003 
and the UNICEF Multiple Indicator Cluster Survey 2005 in Tajikistan to assess the liv-
ing conditions and well-being of children in Tajikistan. The report takes the Convention 
on the Rights of the Child (CRC) as the framework for conceptualising child poverty. 
The CRC sets out the basic human rights that children everywhere have: the right to 
survival; to develop to the fullest; to protection from harmful influences, abuse and ex-
ploitation; and to participate fully in family, cultural and social life. Child well-being can 
be thought as the realisation of these rights, whilst child deprivation, or child poverty, 
results from the denial of these rights.
As child rights are multi-faceted, indicators of child poverty must be multi-dimensional. 
This report therefore includes the latest evidence on a range of empirical indicators of 
child poverty including economic measures of poverty based on monetary measures, 
and a range of outcome measures reflecting the health and survival and the educa-
tion and personal development of children, including exposure to the risk of violence. 
Taking a rights approach to child poverty, with its emphasis on obligations and ac-
countabilities, highlights the role played by the family, the community and the state in 
facilitating children to realise their full potential. 
Key findings include:
material poverty
Child poverty is significantly higher than the overall poverty, with 66 per-
cent of children aged under 18 defined as poor, compared with 61 percent 
of adults.
Child poverty varies by age, gender with younger children particularly those 
aged under 3 being more likely to be poor than older children.
There are strong regional disparities with the risk of child poverty being 
highest in GBAO and Khatlon. 
Child poverty varies with the level of parental education with children of better 
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educated parent’s being less likely to be poor - over seven out of every ten 
children whose mother only attended primary school are poor compared with 
four in ten children whose mother attended higher education.
Children whose mother and father are both in work having a lower risk of 
poverty than those where neither is working. However, in many sectors, 
particularly agriculture and the public sector, wages remain low and are not 
sufficient to lift families out of poverty.   
In Dushanbe, children with both parents not working face a 25 percent 
higher probability of being poor than if at least one parent is working.
Analyses of child material poverty are particularly sensitive of intra-house-
hold resources allocation, and more qualitative studies are necessary to 
unlock the ‘black box’ of the household and to improve estimates of child 
material poverty.
Child survival
Comparison of data from the 2000 and 2005 UNICEF Multiple Indicator 
Cluster Survey highlights that indicators of child survival are improving.
The infant mortality rate (deaths to children aged under 12 months per 
1,000 live births) fell from 89 to 65.
The under five mortality rate (deaths to children aged under 5 years 
per 1,000 live births) fell from 126 to 79.
There is significant variation in child mortality across the country. High child 
mortality appears to be correlated with high poverty. 
There are some areas with relatively low mortality despite high poverty 
– more analysis of these ‘good health performers’ could provide important 
lessons for policy makers and planners.
Child nutrition
The nutritional status of children in Tajikistan is a major cause for concern: 
17 percent of children under age 5 in Tajikistan are underweight (low 
weight for age).
7 percent of young Tajik children are wasted (low weight for height).
27 percent of children under 5 are stunted (low height for age).
35 percent of children under 5 have some form of anthropometric failure
12 percent of children under 5 have some form of severe 
anthropometric failure - representing around 100,000 children
Around 10,000 children are stunted, wasted and underweight.
Levels of acute child malnutrition increased between 2003 and 2005.
The likelihood of a child being underweight or wasted increases up to age 
12-23 months and then falls thereafter. Children aged 12-23 months are 70 
percent more likely to be underweight than a child aged 6-11 months. This 
coincides with the time when foods other than breast milk are generally 
introduced into the diet.  
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The absence of appropriate early child-rearing practices, including breast-
feeding and balanced diets, is a major cause of nutritional failure amongst 
young children. Most women in Tajikistan stop exclusively breastfeeding 
and switch to a mix feeding pattern relatively early; amongst children aged 
6-23 months under 5 percent are either ‘exclusively’ or ‘almost exclusively’ 
breastfed. As a result many children are exposed to the risk of poor nutrition 
and associated adverse developmental consequences.
Poor access to clean water and sanitation is also a major problem. 34 per-
cent of children aged under 5 living in Tajikistan do not have access to 
improved water sources. Only 21 percent of children have access to piped 
water into the dwelling, 13 percent have piped water in the yard but 21 per-
cent have to rely on a public tap.  Worryingly, 28 percent of young children 
are reliant on surface water for their main source of water; such water is 
often contaminated exposing children to the risk of contacting gastric bugs 
and other water borne diseases including cholera and typhoid.
Chronic child malnutrition is worst in Khatlon and GBAO – areas where 
material poverty is highest and where access to improve sources of drink-
ing water is lowest.
However acute malnutrition is high in Dushanbe. Thus although material 
poverty is lowest in the capital, there remain a minority of children who are 
severely deprived and who risk being overlooked in projects which target 
areas where chronic malnutrition is high. 
There are significant differences in the proportion of children stunted by 
mother’s education, with children of mothers with higher education being 
significantly less likely to be stunted than children of mothers with lower 
education (19% v 26-28%).
There is a clear link between child nutritional status and household ‘wealth’. 
Children living in a household in the poorest quintile are almost three times 
as likely to be underweight or stunted and almost twice as likely to be 
wasted than a child living in a household with the richest quintile.
Access to land matters. Living in a household without access to land increas-
es the risk that a child is underweight by almost 50 percent 
Once other factors are controlled for, the ownership of livestock significantly 
reduces the chances for a child to be both stunted and underweight.
Policy implications: To serious tackle child malnutrition there need to be concerted 
efforts to improve the water and sanitation infrastructure, promote good early child-
rearing practices including the positive benefits of breastfeeding, and to address the 
issue material poverty.
access to health care
The state has a responsibility towards children to provide access to good quality health 
care to support the achievement of children’s rights to survival and development. How-
ever it appears that this responsibility is not being fulfilled.
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Utilisation rates for health care are low.
‘Affordability’ is cited as the main reason for non-use.
The level of out of pocket payments associated with a health care consul-
tation are high. 
Prescription medication constitutes the most expensive outlay associated 
with an episode of ill health, averaging nearly 22 somoni (around $7) - this is 
equivalent to approximately half of the monthly poverty line. 
The average value of official payments was 9 somoni, informal gifts 5.5 
somoni and travel to the consultation - 7 somoni. Taken together the cost 
of one episode of child ill health involving a primary care consultation and 
prescription can easily amount to the parent’s total monthly salary.
There are no differences in the percentages paying for services during hos-
pitalisation according to whether the patient a child.
Policy implications: Children’s access to free health care for basic primary and hospital 
based health services needs to be restored and protected. In particular, the govern-
ment needs to increase the proportion of GDP that is directed towards health care and 
to prioritise heath services for children if the generation being borne today is to realise 
their full potential.  The Government is currently introducing a series of reforms to the 
financing of the health sector; exemptions for children from all charges for basic health 
care services should be part of that reform.
education
Good early childhood care and education (EECE) programmes can significantly en-
hance young children’s well-being in the formative years. 
Data from the UNICEF MICS 2005 shows that only 10% of children aged 36-
59 months are currently attending some form of organised early childhood 
education programme.
This varies significantly by region, with young children in Dushanbe being 
considerably more likely to be enrolled than children elsewhere in the country. 
Children from the poorest families, and who may be thought to benefit 
most from ECCE provision in terms of health and education, are most likely 
to be excluded from it. Just 1 percent of young children living in the poor-
est fifth of households as ranked by their ownership of assets, are enrolled 
in organized early childhood education compared with 20 percent of those 
in the richest fifth. 
The low level of enrolment in ECCE means that a high proportion of chil-
dren in Tajikistan enter the first grade of primary education unprepared for 
the school program. Overall, only around 30 percent of first graders report 
having attended preschool. This varies from 76 percent in Dushanbe to just 
9 percent in Khatlon; and from 11 percent of those from the poorest house-
holds to 59 percent of those living in the richest households.
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Policy implications: Restoration of a functioning network of kindergartens remains a 
priority.  As well as rehabilitating the physical infrastructure, policies on payments 
and access need to be put in place that all children, including those from the poorest 
households, have an opportunity to benefit from ECCE.
Enrolment rates in basic education are generally high, although rates de-
crease with age after age 12, with the fall being more pronounced amongst 
girls than boys.
There appear to be no significant differences in enrolment in primary educa-
tion by gender or by the socio-economic characteristics of the family.
There are, however, significant differences for enrolment in secondary edu-
cation
Girls are less likely than boys to enrol in secondary education, particularly 
upper secondary.
Parental characteristics have a significant impact upon the likelihood of a 
child being enrolled in secondary education.
Children with higher educated mothers and fathers are more likely 
to be in secondary education than those whose parent’s have only 
primary education or lower.
Father’s employment status is also found to affect strongly affect 
enrolment in upper secondary education.
There are strong regional differences in enrolment in education, with enrol-
ment in secondary education being lower in urban districts than in rural areas.
Children living in Dushanbe experience the lowest level of engagement with 
secondary education, with an enrolment rate amongst 11-15 year olds of 
around 85 percent compared with the national average of around 93 percent.
A significant proportion of pupils stay on for upper secondary education in 
GBAO. Elsewhere however enrolment rates drop to around 65 percent. 
Multi-variate analysis of school enrolment and drop out highlight the im-
portance of place in determining school attendance as well as household’s 
socio-economic characteristics. Employment opportunities in the area and 
the availability, and perceived quality of education all exert an influence in 
the decision to stay in education in Tajikistan.
Policy implications: Policies that impact on the community level, including school re-
furbishment and active enforcement of the Labour Code prohibiting work before age 
14, could have a significant beneficial effect on schooling. Particular attention needs 
to be given to encouraging girls to stay in secondary education. High drop out rates in 
urban areas, particularly Dushanbe, merit further investigation.  
Child labour
According to the UNICEF MICS 2005, around 200,000 children aged 5-14 are 
engaged in some form of child labour (excluding non intensive household 
chores) and 65,000 children aged 5-14 are engaged in paid work. Most of 
these children attend school, but around 10% i.e. 20,000 do not.
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The proportion of children engaged in child labour varies significantly by 
their household’s socio-economic position. Children living in the poorest 
households are nearly twice as likely to be engaged in child labour than 
those living in the richest households (15.6% compared with 9.5%).   
Drop out rates amongst working children are higher in urban than rural ar-
eas, with 26 percent of working children in urban areas not attending school 
compared with just 7 percent in rural areas. 
Drop out rates amongst child labourers also vary by mother’s education, be-
ing highest amongst those children with the least educated mothers. 
Interestingly, although GBAO has the highest rate of child labour, it also 
has the lowest rate of school drop out amongst these children, with just 8 
percent of child labourers not attending school compared with the national 
average of 11 percent. 
In contrast, Dushanbe, with the lowest rate of child labour, has the highest 
rate of school drop out amongst those who work at 14 percent. This may 
reflect the type of work children are engaged in and the fact that it is easier 
to combine some forms of work with schooling than others.
Policy implications: Child labourers are effectively excluded from the opportunity to 
fulfil their potential to the fullest possible. The government of Tajikistan needs to devel-
op a comprehensive policy for eliminating child labour. As part of this, the GoT needs 
to sign the ILO Convention 182 on the ‘Worst Forms of Child Labour.’ 
Child abuse
Child abuse and neglect is prevalent throughout Tajik society and many children are rou-
tinely exposed to physical and psychological punishment in the home, at school and in 
other settings. Urgent action is needed in order to implement the CRC in this sphere.
7 percent of children aged 2-14 were beaten by a hard object like a belt, hair-
brush or stick in the previous month
4 percent were ‘hit over and over as hard as one could’. 
Over 50 percent of children were subjected to punishments such shaking or 
being spanked on the bottom with a hand. Two-third of children were shout-
ed at and over a third were called dumb or lazy or other names. 
Such violence seems to be accepted as part of normal life by Tajik children. 
In a  qualitative study, when asked how they would handle problems of 
violence in their family, 44 per cent of children said that they would suffer in 
silence because their parents ‘have the authority and right to use violence to 
punish them’.
Around a sixth of caregivers agreed with the statement that ‘in order to bring 
up children properly, you need to physically punish them’.
Outside of the home, between a quarter and a half (25-50%) of adolescents 
have experienced either physical or psychological abuse at school from 
teachers and classmates. 
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Children are also vulnerable to routine abuse by employers who subject 
them to poor working conditions and low pay. This is particularly the case 
within the agricultural sector.
Policy implications: There are some positive signs of progress. In 2003, the National Ex-
pert Group on Violence against Children was established by the National Commission 
on Child Protection. It is hoped that the 2005-2009 Country Programme Action Plan 
(to Reduce Violence and Exploitation of Children) will begin to deliver the protection 
and security to which all children should be entitled. Continued progress will require 
national, international and local communities to work together to advocate and imple-
ment child focused programme, policies and child welfare and protections systems.
knowledge of hiv/aids
Knowledge of HIV/AIDS amongst young people in Tajikistan is alarmingly low. 
In 2000 just 10 percent of young women aged 15-19 had heard of the disease. 
This had risen to 30 percent in 2005, but the percentage of young people 
who have knowledge of how to protect themselves from contracting HIV is 
still disturbingly low.
Knowledge of AIDS varies considerably by region, being lowest in Khatlon 
(17%) and highest in GBAO (58%). 
Knowledge also varies by women’s socio-economic characteristics. Young 
women whose mothers have had a higher education are significantly more 
likely to have heard of AIDs (79%) than those with complete secondary (38%) 
or incomplete secondary (23%) education.
Policy implications: Significant effort is required to improve public health messages to 
young people around the disease.
multiple deprivation
Analysis examines the extent of overlaps amongst children aged 7-16 between three 
dimensions of deprivation: being materially poor, missing out education and lacking 
access to safe drinking water. 
Just 4 percent of Tajik children aged 7-16 are disadvantaged on all 3 
dimension – accounting for around 70,000 children. But 32 percent are 
both materially poor and have poor access to clean water – around 550,000 
children and just 17 percent are not deprived in any of the three dimensions.  
Parental education plays a key role
children of highly educated mothers are almost 3 times more likely 
to be ‘not deprived’ on any dimension than if the mother that had a 
primary or lower level of education.
children with father with higher education are as much as 8 times 
more likely of not being deprived in any dimension. 
•
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Place of residence appears to be a strong determinant of the likelihood that 
a child experience multiple forms of deprivation, with children living in rural 
areas being almost 4 times as likely to experience at least two forms of de-
privation than children living in urban areas. 
Father’s work status was not significant in any of the regressions, confirming 
the weak association between paid employment and poverty found by other 
studies in Tajikistan (World Bank, 2005).
Policy implications: These findings confirm those in previous sections that place is 
important. Better data is required on the geography of child poverty in order to target 
interventions. However household characteristics are also significant. The important 
role of parental education in reducing the risk of poverty highlights the intergenera-
tional transmission of poverty but also serves to remind us that investing in a child’s 
education can help break the cycle of poverty.
The analysis of child nutritional status, access to health care and education all highlight 
the urgent need for the Government to invest in key basic social services. Public spend-
ing on education constituted just 2.8 percent of GDP in 2004, whilst public spending 
on health care constituted just 1 percent of GDP. Without significantly increasing this 
investment children will continue to be deprived of the opportunity to develop to their 
fullest potential and the country will be deprived of the opportunity of a better edu-
cated, healthier, more socially integrated future labour force.
In addition to better basic social services, urgent action is also required to combat child 
labour and reduce child violence and abuse.  This requires active enforcement of exist-
ing legislation along with new legislation and greater public awareness of these issues. 
The state must take the lead in recognising children’s inherent rights. Only then will 
changes filter down through society.
•
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1. introdUCtion
1.1 investing in Children, investing in the FUtUre
In 2000 the World Bank produced its first Poverty Assessment for Tajikistan and this 
was followed in 2004 by a Poverty Assessment Update (PAU) (World Bank 2000, 2005). 
Although Tajikistan remained the poorest country in the region, with 64 percent of 
the population in 2003 living on less than US$2.15 per day at purchasing power parity 
(PPP), the PAU showed that poverty rates have dropped significantly since 1999, when 
four in every five people were living in poverty. The decline in poverty has primarily 
been the result of positive economic growth rather than explicit government interven-
tion; over the period 1998 to 2005 economic growth averaged around 9 percent per 
annum and GDP per capita expressed in US dollars increased from $690 to $1202 PPP 
(UNDP, 2006). However, the PAU also concluded that the benefits of economic growth 
have not been shared equally across the population, and the decline in poverty has 
been accompanied by a slight increase in inequality.  
The substantial drop in poverty between 1999 and 2003 reflected three “one time” 
factors – the cessation of conflict, the initial impact of macroeconomic stability and 
the large increase in migration and associated remittances – rather than structural eco-
nomic reforms, and the World Bank PAU warned that this trend may not necessarily be 
sustainable.  In particular the report highlighted that future progress in reducing pov-
erty is threatened by three new, worrying, trends.  First, children appear to be spending 
less time in school.  Second, the decline in material poverty has not been accompanied 
by an improvement in health outcomes and access to health services by the poor has 
deteriorated.  Third, regional issues, particularly with neighbouring Afghanistan, have 
led to a rise in drug trafficking, increased domestic drug use and greater insecurity.
Tajikistan is now at a crossroads in terms of its future direction as an independent 
state. Strong economic growth provides Tajikistan with an opportunity to invest in 
its future. The first generation of children born into the new Republic of Tajikistan are 
now aged 15 (see Figure 1 below) and have largely missed out on the opportunity to 
develop to their full potential. The first years of independence witnessed a bitter civil 
war and a dramatic decline in GDP and government spending on health, education and 
other public services. Many children born in this period missed out on schooling and, 
with high rates of infant and child mortality, some did not survival to become teenag-
ers. However the re-establishment of political stability combined with strong econom-
ic growth presents means that there is now an opportunity for the current generation 
of children to fully realize their potential.  This generation represents the future human 
capital of the country. Children born today will be 15 in 2021.  They have the potential 
to enter the labour force better educated, healthier, more socially integrated than in the 
past, with greater productivity and making a higher contribution to society. Thus how 
the benefits of economic growth are distributed within society over the next few years 
will shape these children’s future and the future of the country as a whole. 
1
Figure 1: Population Pyramids Tajikistan 
Source: U.S. Census Bureau, International Data Base.
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This report presents empirical analysis of the most recently available survey data to 
assess the living conditions and well-being of children in Tajikistan. By focusing on 
children, the report provides an alternative lens through which to assess the benefits 
of recent economic growth and highlights the challenges facing the state, community 
and family face in achieving progress towards a more just society.
1.2 ConCePtUalising Child Poverty
Given this report’s focus on children, it is important to outline what is meant by child 
poverty. Over the last two decades there has been widespread acceptance of the view 
that poverty is more than a lack of material resources; material resources are neces-
sary but not sufficient to escape poverty. In the word of Amartya Sen (1999) ‘income is 
only a means to reduce poverty and not the end of it’. The Copenhagen summit in 1995 
set out a general definition of poverty that recognised that human development goes 
beyond purely economic factors. Absolute poverty was defined as: 
“a condition characterised by severe deprivation of basic human needs in-
cluding food, safe drinking water, sanitation facilities, health, shelter, edu-
cation and information. It depends not only on income but also access to 
social services.” (para 19, Chapter 2, UN 1995). 
Adopting a human development approach to child poverty broadens the concept of 
deprivation away from simply looking at material resources to explicitly taking into 
account of capabilities i.e. ‘what people can do’. Capabilities are mediated by the op-
portunities available and the choices people face. Thus a focus on capabilities neces-
sarily highlights the role of the broader environment - the family, the community and 
the state - in determining well-being.
Well-being is also a reflection of individual’s rights and responsibilities. The Conven-
tion on the Rights of the Child (CRC) (UN 1989) offers a useful framework for concep-
tualising child poverty. The CRC sets out the basic human rights that children every-
where have: the right to survival; to develop to the fullest; to protection from harmful 
influences, abuse and exploitation; and to participate fully in family, cultural and social 
life. Child well-being can be thought as the realisation of these rights, whilst child dep-
rivation, or child poverty, results from the denial of these rights (Bradshaw, Hoelscher 
and Richardson, 2006). 
Taking a rights approach to child poverty, with its emphasis on obligations and ac-
countabilities, highlights the role played by the family, the community and the state in 
facilitating children to realise their full potential. Figure 2 illustrates the how different 
factors influence children’s well-being, emphasising the inter-relationship between all 
the different factors and how one level cannot be understood in isolation from the oth-
ers. Young children are highly dependent on a nurturing family environment but also 
require access to safe water and health care services as well as adequate economic 
resources. Older children interact with the education and judicial system but again this 
is mediated by the family and the community. The figure also reminds us of the impor-
tance of the overall policy environment and legal framework in determining child well-
being. In particular, child deprivation may arise due to the failure of the state to provide 
children with the minimum standards to guarantee their rights to survival, health and 
development (Sabatini and Alexander, 2004). 
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Figure	2:	Influences	on	child	well-being
As child rights are multi-faceted, taking a child rights approach to child poverty de-
mands a multi-dimensional approach to its measurement. The empirical indicators dis-
cussed in this report include both economic measures of poverty based on monetary 
measures, and a range of outcome measures reflecting the health and survival and 
the education and personal development of children, including exposure to the risk of 
violence and risky sexual behaviour (see box below).
Box 1: Measuring child poverty
 domain  indiCators
 Material poverty percentage of children living below $2.15 PPP
 Survival Infant mortality rate, Under five mortality rate 
 Nutrition percentage of children ‘stunted’, ‘wasted’ or ‘underweight’
  Breastfeeding patterns
  Access to safe drinking water
 Health   Self-reported morbidity
  Access to health care
 Education percentage of children in early childhood care and 
  education (ECCE) programmes
  Enrolment in basic education
  Enrolment in post compulsory education
 Risk and safety Child labour
  Exposure to violence
  Knowledge of HIV
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Using the CRC as the normative framework for conceptualising child poverty also has 
implications for how any definition of child deprivation or child poverty is operational-
ised. Most analyses of poverty take the household as the unit of analysis. However the 
principle of ‘the best interest of the child’ (article 3) implies a child focus and thus in our 
study of child poverty in Tajikistan the unit of the analysis is the child. The CRC emphasis 
on non-discrimination (article 2) further highlights the need to examine the situation of 
excluded groups of children. Therefore, wherever possible, data for key outcome indica-
tors in the report are disaggregated by age, gender, ethnicity, area of residence and fam-
ily socio-economic background.  The principle of ‘respect for the view of the child’ (article 
12) acknowledges the importance of taking children’s opinions into account. Thus where 
possible the empirical analysis is complemented by the views of children themselves, 
collected during qualitative fieldwork conducted in Tajikistan in 2005.
Box 2: Sources of data on child poverty in Tajikistan
During the last five years, there have been a number of nationally representative house-
hold surveys conducted by the State Statistical Committee of Tajikistan. These surveys 
provide valuable information on a range of indicators of  child well-being. This report 
presents original analysis from two of these surveys: the 2003 Tajikistan Living Stan-
dards Survey (TLSS) and the 2005 Multiple Indicator Cluster Survey (MICS). Where ap-
propriate comparisons are also made with previous surveys, including the 1999 TLSS 
and 2000 MICS.
The 2003 tajikistan living standard survey collected detailed information from 
26,141 individuals living in 4,156 households on a range of topics including income, 
expenditure, education, health, food security, employment and other livelihood strate-
gies. The data from the 2003 TLSS is used here to provide estimates of material child 
poverty and child food security, and to investigate the factors influencing school atten-
dance, use of health services and youth employment. 
The 2005 multiple indicator Cluster survey is designed to provide estimates on a 
large number of indicators on the situation of children and women.  The survey inter-
viewed 10,243 women aged 15-49 and collected information on 4,273 children under 
5 living in 6,684 households. The data collected in the MICS is used hereto provide 
estimates of child nutritional status, school and pre school attendance, child labour, 
child abuse, and information on young adults use of contraception and knowledge of 
HIV/AIDs.
In addition to the two surveys, the report also makes use of the socio-economic atlas 
of tajikistan, produced in collaboration with the State Statistical Committee of Tajiki-
stan in 2005 (see Baschieri and Falkingham, 2005). This provides estimates of infant 
mortality at the raion level and estimates of community poverty at the jamoat level 
In order to examine the relative role played by individual, household and community 
factors in determining key child outcomes such as school attendance and nutritional 
status selected spatial data, such as quality of local schools and local land cover, is 
linked to the tlss and miCs survey data using geographical information systems 
(GIS).  To our knowledge, this is the first time these innovative data matching tech-
niques have been employed in Tajikistan. These unique linked datasets offer the op-
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portunity to use sophisticated statistical techniques such as multi-level modeling to 
explore the importance of where the child lives as well as who its parents are and its 
own characteris